THE DIVISION OF HEALTH OF MISSOURI

Health, ‘ STANDARD CERTIFICATE OF DEATH -28=03485'7.....
il‘:‘l:lli':" ﬂLEn 0 CT 1 0 19R5-?iﬂraﬁon District No, ... 3 1 8 Primary Registration District N1003 ................. Registrar's 8532_

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence bafore
. COUNTY a STATE b. COUNTY agkission)
° Missourd
. 13052 b. C(I)';Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. C(I)’;Y tnside Limits
' (] Town St ,Louis, Mo Yesu NoD town St,Llouis YesO NoO
. Egls.é.l#m%gF {tF NOT in hospital, givelocation)|Length of stay in 1b STREET (If outside, give lacation) Resids on Farm
# INSTITUTION St Mary's Infirm Y473 9‘ ADDRESS 4717 a,CoteBrilliante| ven weo
3. MAMS OF First Middle 4 DATE Month  Dap  Yew
DECEASED OF
(Type or print) Robert DEATH 10 3 1?58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRT! 9. AGE {In years | /F UNDER 1 YEAR [IF UNDER 24 HRAS,
MARRIED [B nEVER MARRIED (] o St T par JEUNDER 24 Hes
. A | Negro wiooweo ]/ ovoreeo (HAugust 25,1886 )
10a. USUAL OCCUPATION (Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtatv or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)}
: | _Laborer Dickey Clay Mfg.Cd Princeton,Kentucky [ 1U.S.A
| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ldridge Lula Hollowell |
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yea, no. ov unknown) (f wes. give war or dales of servica)
No None 488-.09-5297A [Katie Wooldridge 4717 a.CoteBrilliante Ave

10. CAUSE OF DEATH [Enier only one caude pet line for {a), (), and (¢}).] INTERVAL AETWEEN
PART 1. DEATH WAS CAUSED BY: ’r\ . ONSET AN EATH
IMMEDIATE CAUSE (o) aSTYD - VA Y

Conditions, if any, ) oue 1o (&) - ‘Q—Qﬂi’\c \L\QQ"’

which gave rige to
oboze caure ‘(0).

anling the under- %
lging  cause last. BUE TO {c) 5- &'0

z
[} PART 1I. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARLI(9) . 18, s gg;ggv
= - ]
3 Clhvon.c aug_c_\u y\n.pg - Lebt Neabeo]ldiies)s | v o) 7
Z [%s. accioent SUICIDE HOMICIDE RIBE HOW INNJRY OCCURRED. {Enter nafure of injury in Part 1or Pari 11 of item 18} §
ﬁ 0 | 0
2 120c. TIME OF  Hour  Month, Day, Year
n) INJURY e.m. . HE
E p-m, ;
X | 204. INJURY OCCURRED 20e. PLACE OF (MJURY (. 9., in or boul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O Sferm, factory, street, office bidg., ete.)
WORK AT WORK

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I L
2l. I attended the deceased from , to wand last saw h@lh’ve on y > i 2" ’
Death occurred at o ¢ _mon the date atated above; and to the beat of my wledge, from the causses stafad.
; (Degree.or title) O, ADDRESS . . DAJE sncnzo
3. MNe ol A MDGIEE W 1O [/oy

BumiaL, CR . 23, DATE 23| MAME OF CEMETERY OR CREMATORY 23d. LOCATION (8, toucn. or county) (&ah
ﬁmoval( pec 10/8/58 |Washington Park Cemetery iSt.Louls County,Misgpuri

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cennot certify to o death due to natural cavses.

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26. REPSTRAR'
C.W.Roberts Und.Co 1416 N.Taylor Ave T6 58

o {Licensed Embalmer’s Statement on Raverse Side} .~  — 327 XA,




.....

. - . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3+ T T - o - T Y T 4esveesry Student Embalmer No..........

working under my personal supervision..

Student.......cooocriiiiiiiira it itrsicaraseaans
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
_-_If this body is not embalmed, fact should be so stated above.




